Introduction: Keratoacanthoma (KA) and invasive squamous cell carcinoma (SCC) are keratinocytic tumors displaying vascular features, imaged using dermatoscopy.
Introduction
KA and invasive SCC are both common keratinocytic tumors.
KA can be thought of as a variant of well-differentiated SCC, capable of spontaneous regression [1] . However, other authors have challenged this concept [2] ; some consider KA a benign entity [3] . Different histopathologic subtypes of KA have been proposed [4] . Keratoacanthoma rarely metastasizes to lymph nodes [5] ; and rarely undergoes perineural [6, 7] or venous invasion [8] . The characteristic rapid growth, maturation, and involution of KA are not typical behaviors for well-differentiated invasive SCCs. Invasive SCC is at risk of metastasizing with increasing tumor depth and a shift toward poor differentiation, among other factors.
The various clinical, dermatoscopic [9, 10] , and histopathologic features of KA and SCC overlap. Dermatoscopy features of keratinization are more reliable than vascular features in diagnosing KA and SCC [9] . Pigmented SCC [11] and pigmented keratoacanthoma [12] are rare; thus, pigmented dermatoscopy features are not useful for routine dermatoscopic guided diagnosis to confirm these tumors.
There are no histologic findings proven to predict biologic behavior in KA [13] . Acantholysis can occur in SCC and when identified, has been stated to exclude keratoacanthoma [14] . Various biochemical markers have not been found to provide a pathognomonic distinction between KA and SCC.
This study examined dermatoscopically identified vascular features comparing KA to SCC. Definition of large "thick" vessels: A large vessel was defined as a dermatoscopically identified blood-filled vessel within the tumor "footprint", with a diameter greater than the diameter of any visible vessels in the area, from the circumferential tumor margin out to a distance of 10mm. This assessment was qualitative, rather than done by actual physical measurement. Thus, the method was chosen as it was rapid, easy to perform, reproducible, and may be relevant in practice. Table 1 .
Methods

Definition
Discussion
Data from this study found that only branching vessels were significantly different when comparing the two entities. This limited finding is consistent with the concept that vessels are not as useful as keratin features in the differential diagnosis process, supporting findings from earlier studies [9] . While branching vessels may be a feature of some KA, an increased incidence of branching vessels has also been reported as associated with well-differentiated SCC of increasing tumor depth, and SCC with a shift toward poor differentiation [15] . 
Conclusion
Branching and large diameter vessels were found to have a higher incidence in KA, compared to invasive SCC. In practice, facilitating this dermatoscopy differential diagnosis relies on additional clinical and dermatoscopic features, for example rapid growth and lesion circular symmetry favor KA. depth, and or moderate, or poor differentiation. Branching vessels were observed in 10.7% of the 410 SCC cases in this study (well, moderate or poorly differentiated tumors combined), a subset of 294 consecutive cases were assessed for branching vessels in a separate study [15] . In this separate study [15] branching vessels were noted in 7.5% of welldifferentiated SCC (n=255) and 28.2% of moderate or poorly differentiated SCC (n=39). The significance of branching vessels in a radial pattern [9] combined with prominent keratin expression as clues to KA is worthy of more investigation.
The irregular arrangement of branching vessels in poorly differentiated SCC has yet to be quantified.
Although not highly statistically significant, vessels with large diameters were more frequent in KA, compared to 
